INTRODUCTION {#s1}
============

Physical therapy services in primary health care (PHC) has recently become an area of considerable international interest[@r1],[@r2],[@r3],[@r4]^)^. The current global trend of health care delivery is increasingly moving toward primary care models[@r2]^)^. Primary health care is defined as "essential health care based on practical, scientifically sound and socially acceptable methods and technology, made universally accessible to individuals and families in the community ..."[@r5]^)^.

The ministry of Health (MOH) of Saudi Arabia considers PHC a major strategic focus for the development of its health services to provide preventive, curative and rehabilitative services. This consideration is manifested in the rapid growth of the total number of PHC centers from 1,925 centers in 2007 to 2,259 centers in 2012[@r6]^)^. Although 33--60% of PHC centers provide ancillary medical services including dental, radiology and laboratory services[@r6], [@r7]^)^, physical therapy services do not exist in these centers.

A recent MOH statistical report showed that the second most common disease seen at both PHC and hospitals' outpatient departments were movement-related disorders accounting for 2.06 million and 1.08 million visits, respectively[@r7]^)^. In addition, the MOH survey of health information reported the prevalence of physical inactivity and sedentary life style to be over 60% of the total population[@r8]^)^, and physical inactivity burdens the national health system[@r9], [@r10]^)^. Physical inactivity is a leading cause of major public health problems contributing to various chronic non-communicable diseases and health complications such as cardiovascular diseases, obesity, diabetes and cancer[@r11], [@r12]^)^. Epidemiological studies have found that diabetes mellitus is high among the Saudi population with a reported prevalence rate of 30%[@r13]^)^. Morbid obesity, defined as a body mass index of ≥30 kg/m^2^, has a prevalence rate of 28.7% among the Saudi population[@r14]^)^. Also, osteoarthritic diseases among the elderly (\> 60 years of age) is as high as 60.6% leading to earlier functional disability[@r15]^)^.

Saudi Arabia is divided into 13 regions covering approximately 2,250,000 km^2^ of land space, and has a current total estimated population size of over 29 million and an annual population growth rate of 3.19%[@r6]^)^. The number of hospitals that provide physical therapy service in suburban areas is deficient. There are over 800 qualified physical therapists in Saudi Arabia, with double that number of physical therapy technicians working in secondary or tertiary level care hospitals[@r6]^)^. This makes access to physical therapy care difficult and delays its provision to patients. Different health care providers offer free of charge medical services for their patients including physical therapy ([Table 1](#tbl_001){ref-type="table"}Table 1.Major governmental sector health care providers in Saudi Arabia[@r12]^)^1.Ministry of Health2.Specialized/Tertiary care3.Universities4.National Guard5.Armed Forces6.Ministry of Interior7.Royal Commission8.Youth Welfare9.Saudi Aramco[@r6], [@r7]^)^. Therefore, the availability of physical therapy services at PHC centers needs to be evaluated and considered to meet the growing health needs of the Saudi population.

Physical therapists are equipped with the necessary education and experience to address the needs of health promotion and disease prevention, both for individuals and the community[@r16]^)^. Specifically, physical therapists have extensive training in the field of musculoskeletal, cardiopulmonary and neurological care[@r17]^)^. In addition, physical therapy has an essential role in the prevention of chronic non-communicable diseases through the promotion of safe appropriate physical activity programs[@r18]^)^.

The current literature suggests that the removal of barriers to access to physical therapy may provide a number of key potential advantages including a reduction in patient waiting time, costs associated with drug prescriptions and radiological investigations, tertiary care referral rates, non-attendance of appointments, physical therapy visits and patients' dissatisfaction[@r19],[@r20],[@r21]^)^. The perceived benefits and concerns of providing physical therapy at PHC have not previously been investigated from the service providers' perspective. The aim of this study was to explore the views of physical therapy service leaders in Saudi Arabia on the provision of physical therapy service in PHC.

SUBJECTS AND METHODS {#s2}
====================

Ethical approval for this study was obtained from the Institutional Review Board of King Fahad Medical City. A cross-sectional survey using a self-administered questionnaire was constructed by the authors using items identified based on relevant literature and form part of the common perceptions of physical therapy services in PHC[@r22]^)^. The questionnaire consisted of three sections. The first section asked for demographic and professional profile information such as educational level, years of experience and area of specialization. The second section was composed of 8 Likert-like items designed to obtain participants perceptions on providing physical therapy services in PHC. The third section consisted of open-ended questions asking for personal opinions about the potential advantages or disadvantages of implementing physical therapy services. The purpose of adding these open questions was to allow the participants to provide their own views without being restricted by closed questions on pre-determined issues. A preliminary version of the questionnaire was given to a sample of four non-participating clinical administrative physical therapists to review it as a pilot. The comments of those participating in the piloting were considered in the final version.

The finalized questionnaire was distributed during the period of May--July 2013 via email to 42 physical therapy leaders representing different geographical regions and health care providers in Saudi Arabia. Physical therapy leaders in the private sector were excluded as the study aimed to explore the PHC status in the public sector. Physical therapy leaders were identified through different directories such as MOH regional rehabilitation managers and the Saudi Physical Therapy Association member list. Other participants were identified using a snowball sampling technique in which respondents recommended other individuals who would be appropriate to participate in the survey. A cover invitation letter was attached with the questionnaire highlighting the purpose, rationale of the study and guidance on how to complete the questionnaire. The targeted participants had to be Saudi clinical physical therapy service providers holding at least a bachelor degree in physical therapy with a minimum of two years experience in their administrative position. A follow-up letter and reminder email was sent within a month after the initial contact if no response was received.

The percentages of participants' answer preferences were calculated using Microsoft Office Excel 2007 (Microsoft Corporation, Redmond, WA, USA). The categorical data derived from the open questions were analyzed using a content analysis technique and summarized as percentages in a frequency table. One author performed the content analysis. Peer examination of the data and the analysis was undertaken by the second author.

RESULTS {#s3}
=======

A total of 26 physical therapy leaders out of the invited 42 (62% response rate) responded to the survey. The participants represented different health care providers from 11 cities in Saudi Arabia which provide publicly funded medical services. The majority (84.6%) of the participants had more than 10 years of clinical experience with 57.6% of them holding post-graduate qualifications. More than 80% of the responders reported that physical therapy services in PHC are advantageous. Respondents agreed or strongly agreed that physical therapy in PHC centers would reduce waiting times and costs (85%), prevent chronicity (96%), and provide earlier access to care (96%) ([Table 2](#tbl_002){ref-type="table"}Table 2.Perception about physical therapy service in primary health care (n=26)QuestionStrongly agreeAgreeNeutralDisagreeStrongly disagreePhysical therapists are competent to manage patients with movement related complaints65%31%4%0%0%Physical therapy in primary care reduces waiting times to see specialists at an advanced facility35%50%15%0%0%Physical therapy in primary care can prevent chronicity of movement related conditions46%50%4%0%0%Physical therapy in primary care provides easy earlier access to care compared to advanced facility46%50%4%0%0%Physical therapy in primary care reduces the cost of health care delivery for patients with movement derived complaints31%54%8%4%4%Physical therapy in primary care reduces the need for drug prescriptions19%54%19%4%4%Physical therapy in primary care reduces the need for radiological investigations8%46%15%27%4%Physical therapy in primary care has a role in the prevention of common non-communicable diseases (CVD, DM, overweight)31%35%23%12%0%). Fewer agreed or strongly agreed that it would reduce the need for drugs prescription (73%) and radiological investigations (54%), and that physical therapy in primary care has a role in preventing common non-communicable diseases (66%). These were the same items some respondents reported disagreement (8--31%).

The importance of improved access to physical therapy was repeated in the open-ended questions for early detection and management of physical dysfunction (20%); the prevention of further complications and disease chronicity was mentioned as another key advantage (15.6%). Other advantages for both the patients as well as the profession are summarized in [Table 3](#tbl_003){ref-type="table"}Table 3.Perceived advantages of physical therapy in primary health care1.Consultative support to PHC physicians decision making for diagnosis and early plan of care8.9%2.Easier geographical access for patients in suburban (non-central) areas11.1%3.Creates more employment opportunities6.7%4.Helps reduce the patient load and waiting time on tertiary care hospitals11.1%5.Early detection and management of physical dysfunction20.0%6.Prevents the development of further complications to the condition and transformation into chronic disorder15.6%7.Expands the scope of physical therapy as a profession and public awareness8.9%8.Helps reduce the patients' consumption of medications2.2%9.Individuals and public health education programs on well-being through physical activity and chronic disease risk factors4.4%10.Group treatment classes for similar chronic conditions to improve motivation2.2%11.Accentuates the reputation of the profession and relationship with other health care professionals8.9%.

Disadvantages reported were mainly concerned with the necessity of appropriately trained, experienced, and specialized therapists to fulfill the role of primary care. Infrastructure concerns focused on lack of required equipment, adequate space and facilities. The risk of professional isolation potentially impacting career development was another concern. In addition, the possible lack of cooperation and support from administrative and medical staff in PHC needs consideration.

Successful implementation of primary care physical therapy is acknowledged as first requiring MOH support. Respondents further commented that preparing the centers for the service would require providing appropriate space, supplying necessary equipment, and fostering partnerships with other healthcare professionals. Specific policies and procedures are necessary to assure adequate training is provided for physical therapists as PHC professionals, and that patient care and referrals are standardized.

DISCUSSION {#s4}
==========

The current survey of physical therapy leaders in Saudi Arabia generally supported the integration of physical therapy services in PHC. Saudi Arabia is in the advantageous position of being able to draw on the experiences of other countries to assist with the development and implementation of physical therapy services in PHC centers[@r22]^)^. Multi-professional health team models including physical therapists in PHC exist in different countries including North America, Europe, Australia and New Zealand[@r23]^)^.

The findings of this initial survey show that most physical therapy leaders support moving towards this PHC model. In addition, they had a proper understanding regarding the benefits of and requirements for introducing this potentially beneficial healthcare practice. With over 1.25 million physical therapy visits directed to the eleven MOH rehabilitation centers across the Kingdom[@r6]^)^, the benefits of distributing the care of the patients can be easily appreciated. This was reflected in our survey: 96% of the responses agreed that earlier access to physical therapy services in PHC was better than access in a hospital setting.

A recent systematic review of eight articles reporting outcomes of patients with musculoskeletal injuries compared direct access to physical therapy with physician's referral outcomes[@r24]^)^. The findings of that review stated that the three studies reporting comparative pharmacological interventions showed significantly more drug use in physician referral groups than in direct access patients. Similarly, three studies with imaging data reported significantly more imaging orders in physician referral groups than in direct access groups. Our respondents were not as confident about these benefits reported in the systematic review. Two (8%) of them disagreed or strongly disagreed that physical therapy in primary care would reduce the need for drug prescriptions, leaving 19 (73%) with beliefs consistent with the systematic review outcomes. Only 14 (54%) of our respondents believed fewer radiological investigations would result from the physical therapy in PHC model, and 8 (31%) either disagreed or strongly disagreed. This may suggest deficient awareness of the participants about global experience with physical therapist competencies in the direct access model[@r25]^)^. However; it may also be attributable to concerns associated with participants' understanding of and experience with practice patterns in Saudi Arabia which deserves further investigation.

Physical therapists already provide services across the health spectrum from well-being promotion to disability prevention. There is strong empirical evidence supporting interventions in a range of areas relevant to the objectives of PHC associated with injury prevention and chronic disease management[@r26]^)^. Moreover, accumulating evidence supports the role of physical therapists as health care providers in health promotion. This includes the prescription of general physical activity programs, work place assessments and programs specifically designed for the elderly[@r27],[@r28],[@r29]^)^. The World Physical Therapy Confederation (WCPT) advocates the provision of physical therapy services in PHC that is appropriate to local cultural, socio-economic and political circumstances and provides equitable access to effective services[@r30]^)^.

Adopting the model of physical therapy in PHC in Saudi Arabia is a significant change that requires commitment at different levels of policy decision makers. Introducing major change requires well-planned actions and effective communication to change current beliefs regarding the importance of rehabilitative services as preventive care. It is important to evaluate and understand the current situation; then, to identify with all those involved what barriers exist and what is required. This needs consideration of resource limitations, financial, facilities, equipment, education, and staffing, including levels of skills and competency required to deliver satisfactory health care[@r30]^)^.

Moreover, the physical therapy profession in Saudi Arabia needs to emphasize their role in PHC from an educational and training perspective. Implementing the model requires collaborative efforts between various authorities including the Ministry of Health, physical therapy academic program directors and the Saudi Physical Therapy Association. The number of universities offering a bachelor's degree in physical therapy has risen from 6 to 16 in the past few years[@r31]^)^ and the numbers of physical therapists graduating are sufficient. Physical therapy entry level education and continuing professional development needs to equip physical therapists with the appropriate knowledge and skills to work in PHC as well as to promote the value of working in these settings. Further research is recommended to explore the views of both medical professionals, such as general practitioners and family medicine in PHC in addition to patients potentially benefiting from this service. A further step is to evaluate a sample of physical therapists' skills in the assessment and management of patients with movement-related disorders at PHC.

Certain limitations of this study need to be acknowledged. First, our sample study (26) was small. It should also be noted that physical therapy leaders who may have substantial reasons to disagree with the provision of physical therapy PHC may not have responded to this survey given that anonymity was not guaranteed. Consequently, our findings may have been potentially affected by selection bias.

In conclusion, the results of this survey provide generally positive recommendations from physical therapy leaders in Saudi Arabia towards the integration of physical therapy services in PHC. However, the concerns and the barriers identified that may affect the successful implementation of this health care reform require consideration during the establishment of the service.
